THE apparatus consists chiefly of a tube of glass or metal, and a carrier in the form of a wire which is notched at its distal extremity. The ligature is passed through the tube and one of the outer extremities marked with a knot. The other extremity is tied round this one in the form of a half slip-knot which is tightened. When the loop is placed round the vessel or the forceps, the knotted end is pulled upon and the tightened slip-knot is drawn down until it tightly encircles the tissue in the forceps. It is, in fact, Coakley's slip-knot, but its application is greatly facilitated by the use of the tube. The small details are sufficiently obvious, such as that the non-knotted end should be twice the length of the knotted one, and that the catgut, if used, should not be soaked to such an extent as to make it soften and swell, as it will then not slip as easily as could be wished. W. E., AGED 65, seen March 31, 1927. History of hoarseness six months, getting steadily worse. Irregular swelling whole length of the right cord, no loss of mobility. After extraction of teeth very great improvement. In May right cord pink, still slightly swollen, margin no longer irregular. Small area at each vocal process suggestive of pachydermia. Over this on right side two small white spots resembling heaped epithelium. May 16: Small subglottic swelling below anterior commissure, still present on May 19. May 20: Laryngo-fissure, under local anmesthesia, after preliminary tracheotomy. Slight injury to right false cord in opening larynx. No evidence of malignant disease, subglottic region normal. The two white spots by the right vocal process proved to be flaky pus, the subglottic swelling a bead of mucus. The whole length of the cord and subglottic region was palpated with the finger and found to be quite soft. No appreciable difference could be seen at this time between the two sides of the larynx. When shown at June meeting the redness of the cord had partially returned again.
The condition has now practically returned to what it was at the end of March. Wassermann negative.
Di8cus8ion.-Mr. H. S. BARWELL (President) said he remembered seeing this case in May, and it was very difficult to make a " snap " diagnosis. The right vocal cord was thickened and infiltrated, and he personally had considered that epithelioma was the most likely diagnosis, and had suggested an exploratory laryngo-fissure. Time had proved him wrong; but it was better to perform an exploratory laryngo-fissure than to allow a cancer to progress beyond the reach of operation.
Sir STOLAIR THOMSON said that several cases which seemed to be cases of pachydermia had proved to be due to tuberculosis. The case showed the advantage of exploratory laryngofissure, when the operation could be performed with safety. Had the effect of three weeks of strict silence been tried in this case? In many of these cases the lesion was overlaid with chronic laryngitis and comparative hypertrophy. After three weeks strict silence the conditions subsided and then a lesion would become more definitely limited and easier to diagnose. The period of silence could be well employed by testing for tubercle or syphilis, watching pulse and temperature, and so on.
Mr. LAYTON (in reply), said that Sir StClair Thomson's suggestion had not occurred to him; he would now put the patient on silence.
